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In other studies, clofibrate, a hypolipidemic agent, or a placebo was
administered to more than 10,000 volunteers between 30 to 54 years of age
whose serum cholesterol levels were in the top tertile (Committee on Prin-
ciple Investigators, 1978). The total mortality from causes other than
ischemic heart disease was substantially higher in the clofibrate group:
there was a disproportionately large number of neoplasms of the gastroin-
testinal tract and a few more neoplasms in the respiratory tract. How-
ever, there were too few cancer deaths to demonstrate a statistically
significant difference among the test groups.
In another study of the relationship between colon cancer and serum
cholesterol, Rose et al. (1974) observed that the initial levels of serum
cholesterol in colon cancer patients were lower than expected.  They also
reported that serum cholesterol levels were higher in patients with cancer
of the stomach, pancreas, liver, bile ducts, and rectum than in the con-
trols.  Bjelke (1974) reported a similar correlation between colon cancer
and low levels of serum cholesterol. Nydegger and Butler (1972) examined
total serum cholesterol levels in 186 controls and 122 subjects with
malignant tumors.  Their data also generally showed lower cholesterol
levels in the cancer patients.
Beaglehole et al. (1980) studied the relationship between serum
cholesterol concentration and mortality in New Zealand Maoris over a
period of 11 years.  They found significant inverse relationships be-
tween serum cholesterol concentrations and cancer mortality.
In a 7.5-year follow-up study of London civil servants, Rose and
Shipley (1980) observed that mortality from cancer at all sites was
associated with a progressive decline in plasma cholesterol levels.
These investigators grouped cancer deaths into those that occurred
less than 2 years after the subjects entered the study and those that
occurred from 2 to 7.5 years afterward. For the group in which deaths
occurred within 2 years, the age-adjusted mortality rate for those with
the lowest plasma cholesterol levels was more than double the rate for
those with the highest levels.  However, cancer deaths among those
followed for longer than 2 years occurred at the same rate, regardless
of plasma cholesterol level at entry into the study.  The investigators
concluded that the decline in cholesterol levels was probably a meta-
bolic consequence of cancer, which, while unsuspected, was present when
the subjects entered the study.
In more than 5,000 subjects studied for 24 years in the Framingham
Heart Study (Williams et al., 1981), an inverse relationship between
serum cholesterol levels and cancer of the colon and other sites was ob-
served in men but not in women.
Kark'jet^ £l. (1980) related serum cholesterol levels to cancer inci-
dence in more than 3,000 individuals followed for as long as 14 years in
Evans County, Georgia.  Patients diagnosed as having cancer at any site
at least 1 year following entry into the study had had entry serum cho-
lesterol levels significantly lower than those in the noncancer patients*

